THE DIVISION OF HEALTH OF MISSOURI 32883

5. No,300
. a0 lhen GED 95 195 STANDARD CERTIFICATE OF DEATH State File No...
. BIRTH NO. REG. DIST. NO, jj_a PRIMARY REG. DIST. NO. 1003 Reg:.rrrcr:Nn 8360
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deceased lived.: If lustiwtion: resklence befo.e
0 . COUNTY : s STATE o b. COUNTY advimton:.,
. b. CITY (1 cutcide corpurate limits, writs RURAL and €. ALENGTH OF . ng (U outaids corporats limits, write RURAL and cive townshic! .
oMM 8% Loutls ot ST 3““&"@'& oen St Louls o s 4
] 3. FULL NAME OF (1f aot 1a heepital or lastivation. give street addrems of locat d. STREET rural, give losation) iy
HOSPITAL OR T3 1 ny Desloge Hospital 4 ADDRESS L4679 TE 580N “
3. NAME OF a. (First) b. (Middle) 7 o (Last) 4. DATE (Meoth)  (Day)  (Year)
DECEASED o
(Typeor i), JUulia E Dilg oerm Sept. 2, 1952
5. SEX / |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o9 AGE s yean l: moc o a7 ek » .
female|{ white DRIRLINGEL e | 5epy, 7, 1882 | "BY |NRF[]
m:;m:isuu m?lﬁ (e kidof work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity aad Seate or Forsiga Comrty) 12, CITIZEN OF WHAT
nome 8t LoulasMo Z/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Meyer. | Margaret Moser Peter Dilg
15, WAS DECEASED EVER IN U S. ARMED roncE? 16. SOCIAL SECURTTY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo gpgguoknonst | Otyw.sivswares duiotienil | none Eleie Dilg 4679 Tesson

18, CAUSE OF DEATH CERTIFICATION INTERVAL snwmi
| Enter only onecauseper DISEASE OR CONDITION _ ONSET AHp DEATH
lias tor (8), (b), and (c) DIRECTLY LEADiNG‘I‘O DEATH (2) .
. ANTECEDENT CAUSES )
This does not mean 52‘£E 2 d: “V‘-’z)‘ﬂf )
the utode of dping, such |  Morbid conditions, if an; qﬁiug DUE TO (b} L 4 ‘fl—\' .

_|| 68 heart fallure, asthenla, rise to the abooe cause (o) sating

Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘the underlying cause last. -~ - - - e
de. R the dis-
st ngurn o complleo- ' DUE TO (c)' T wnnsh,,
Son which eawred death. | 11. OTHER SIGNIFICANT CONDITIONS . - © . ... W& L Ttg - =7 -
Cunditions contributing ta the death buf ol
related to the diseass o7 condition g deatd,
- 2. Il Ton.-DATE OF OPERA. {7150, MAJOR FINDINGS OF OPERATION: . _ .\ i+ .0 0 ouhv... . »n oo~ o w2, ' 5o .| 2, AUTOPSY?
. | vis "o
21a. ACCIDENT (Boacliy) 21b. PLACEOF INJURY (a5 lncrabout | Zic. (CITY, TOWN. OR' TOWNSHIP) COUNTY) © . (STATB)
SUICIDE Saene. farm. taetory. street, ofies bldy., wis) o ETL e Lt L
HOMICIDE ‘ ) . _ 2 4T R .
210 TIME  (Mewth) (Day? (Tea) How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . - 7T | WHILEAT[™) NOT MR e e e l?’aloo
. E 21 herebyea-twythdl attended the deceased from % 198 M__ w__C’m I 'last saw the deceased
, 19.:3 and that death occurrof at _‘_l‘iit"., from the causes and on the date stated abovc
‘ E . : I 0 itl)) | 23b. ADDRESS )/ | su;nzu
0771 G > ¥ PV LN ove
E ) 7% E GF CEMETERY OR CREMATORY .| 244. LOCATION (Cily, towD, of county) _ csute).
g Rerurrection Cemeteily ~'St Louis ‘County Mo. "~
[ - % ruuun. BPIRECTOR"S SISRATURE ~ T ADDRESS S
7 L Ziegenhein & Sone 7027 Gravois
- e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whosé name is recorded on the reverse silde of this certificate was embalmed by me, or by— ...

Student Embalmer Mo.

working under my personal supervision,

SEUdENT vurranearsarnnnnacennsanes - Signed__. g 6) W

Student Enbnlner )
) . - Lu:ensed Embalmer No. 3 8 77

P. 0. Address_ 2927 Dhaved

* Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of hceme)

Iftlmbodyunotemhalmcd.factahcﬂdbew,mdabove. -




